02/14/2005 09:40 FAX 203 696 2506 CSP TROOP G BRIDGEPORT - PIO hoozso05

* State of Connecticut ACCIDENT INFORMATION SUMMARY

Drepartment of Public Safety | Division of Siate Police

State Folice Troop: _(CSP=(3 Case Number: DPS-__ (0 6-007095 . ;‘rmﬂ?mﬂ
Weather ©
. : 06 fime: 1511hrs. el a7
Investigating Trooper: __HAaYes 4912 peie: 02711/ : Lane L__orZ

N S _E W

No. & Type of Vah's Involved: 1 Car Relaled Information; V5. Deer, G_uardr all_
{Passenger Car, Truck, Bus, Efc.) [Pedestrian, Pole, Bridge Abutment, Etc) 1

Town i Cltyy_Greenwich Location of Accident: RE. 15 E/B +/- 100 ft west of X3
Utility Pole Name & Mumber {If Applicable): . Oiher (Specify):
oper#r: Patouhas, Marion E. Oper #2:
pos: 01/22/45 Gender: [IM  *IF  DOB: Gender: 1M OF
Address: 17 Heronvue Rd. o
Town: Greenwich state: CT Zip: M 1 Town: State: Zip:
oper. Lic.# 012846482 Type: 2 state: CT Oper. Lie. # Type: State:
owner#1: Patouhas, Dennis H. Owner #2:
Address: _ SAME Address:
Reglstration Plate: 388 SFR State: CT Registration Plate: State:
Make: Ford Model: EXZape Year: 2001 Make: Model: Yoar:
VIN: 1FMYUQ4131KESET86 VIN: : -
Seatbelt(s): (Jves [No  Alrbag: [JYes meployed o Beq (Mo N4 Seatbelt(s): CJYes [INo  Alrbag: [l¥es jpepioyed Oy Oy Mo CINIA
Insurance Company: Progressive Insurance Company:
insurance Policy#: 57036888-6 Insurance Policy #:
Injuries: Fatal Injuries:
Vehicle Damage: Windshield, rog f, left si d e Vehicle Damage:
Vehicle Towed: CJNo}Xves. Riverside, Cos Cob Vehicle Towed: [ Mo [1Yes,
Occupant(s): [Name /DOB / Address / Position in Vah | Occupant(s): [Name /DOB / Address / Position in Veh |

I
Oper #1: Cpor #4: :
DOB: Gender: [M OF DOB: Gender: [IM aF
Address: Address:
Town: Stats: Zip: Town: State: Zip:
Oper. Llc. # Type: State: Oper. Lic, # Type: State:
Owner #3: Owner #4:
Address: Address:
Registration Plats: State: Reglstration Plate: State:
Make: Model: Year: Make: Model: Year:
ViN: VIN: .
Seatbalt(s): (Jyes [Nc  Airbag: [IYespepoyes Ov Oy [JNo [JW/A  Seatbelt(s): (Jves [INo  Airbag: [J¥es [peployed Oy Oy [INo [IN/A
Insurance Company: Insurance Company:
Insurance Policy # : Insurance Policy #:
Injurles: Injuries:
Vehicle Damage: Vehicle Damage:
Vehlcle Towed: (JNa (Yes, __ Vehicle Towed: [TJNo (JYes,
Occupani{sy: [Name /DOB / Address / Position in Veh | Occupant({s): [WNamea /DOB/Address / Fosition In Veh |
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Brief Description of Accident

Vehicle #1 was traveling in the left of 2 lanes on Rt. 15 E/B in
Greenwich approaching Exit 31 when it was struck on the windshield

by a deer which jumped into the roadway from the direction of the

south side of the North Street overpass(P.0.I. #1). The deer penetrated
the windshield and came to final rest within the front passenger
compartment of the wvehicle. Vehicle #1 then drifted to the left and
struck the median barrier with its left side (P.0.I. #2), returned to
the left lane and then drifted to the left again, striking the wooden
beam guardrail.with:its left front quarter panel(P.0.I. #3). Vehicle #1
was at final rest in the left lane with its left front quarter panel
against the wooden beam guardrail. Greenwich EMS were on scene upon

my arrival and Greenwich FD arrived shortly following my arrival.
Operator #1 was pronounced dead by Greenwich EMS at 1532 hrs.

This investigation is: Eﬂpen / Continuing [ |Closed

MEDICAL ATTENTION:

#1 Ambulance  K]Ves, CompanyGreenwich HMBe  #2 Ambulance []Yes, Company Ne
PatientName: Marian E. Patouhas  Patient Name:

Hospital Hospital

Injuries e Injuries

#3 Ambulance [ |Ves, Company _ [[ONe  #4 Ambulance []Yes, Company [ INe
Patient Name: Patient Name:

Hospital _  Hospital

Injuries I [njuries it

FATALITIES: Do Not Release Unless Next of Kin Notified
Name Marian E. Patouhas (01/22/45) Name

Next of Kin Notified?  ElYes [Ne ‘Next of Kin Notified? [ JYes [INo
MName _ o MName

Next of Kin Notified? [J¥es [ MNo "Next of Kin Notified?  [[JYes [Neo
ENFORCEMENT ACTION:

Arrested Arrested .

Warned : Warned

Supervisor’s Approval Required: Signature &ﬂk \1 ,/\' - , *7 Date

£




